
6(d)(1)  CCFFH inspection made for a  3 bed CCFFH recertification. corrective action required dut to CTA within 30 days

Comment:

6.(d)(1) Comply with all applicable requirements in this chapter; and

Foster Family Home [11-800-6]Required Certificate

16.(b)(5) Provide training to all employees, and for CCFFHs, other adults in the CCFFH, on their confidentiality policies and 

procedures and client privacy rights.  None for SCG #3 or HHM # 1 

Comment:

16.(b)(5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and 
procedures and client privacy rights.

Foster Family Home [11-800-16]Information Confidentiality

49.(a)(4) Per My Choice My way clients to have open access to the kitchen and recreational room in CCFFH.  There is 2 
places where a small ramp is needed in order for wheelchair access

Comment:

49.(a)(4) Wheelchair accessibility to sleeping rooms, bathrooms, common areas and exits, as appropriate;

Foster Family Home [11-800-49]Physical Environment

54.c.5 Medication discrepancy for client #1 and # 2 several medication prescription label did not match medication 
administration record and / or signed MD orders  CMA RN to determine if a medication error has occurred and a adverse 
event is required if so

Comment:

54.(c)(5) Medication schedule checklist;

Foster Family Home [11-800-54]Records
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Maria Keliiholokai, CNA

Provider ID:

Home Name:

86-904 Iniki Place

Waianae HI 96792

Review ID:

Reviewer:

Begin Date:
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Jackie Chamberlain

11/9/2020
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Compliance Manager

Primary Care Giver

Date

Date
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